PO Box g8

SUBMIT: COMPLETED APPLICATION, TAX
STATCRIENT ANILEEE TO:

Bayfield County
Planning and Zontg Depart.

Washburn, W1 54891
{715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

[

PFlanning a0 co0

RV AN

‘})ate:

Amount Paid:

Refund;

o Agency

TYPE OF PERMIT REQUESTED —» I

X LANDUSE 0

SANITARY [ PRIVY [) CONDITIONAL USE

Original Application MUST be submitted

Fl

LLOUTININK {NO PENCIL)

] SPECIAL USE

[J B.O.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
ng AVTHE CROz (2R (3885 L ASTLonG UIE 1200 RI\vE@ Lu) SYsY] Tis-373-4%5
Address of Property: City/State/Zip: Cell Phone:
985S £857 tont ake RD jRon RIWWER  [fyi  XY8Y7 71 S-282-2215
Contractor: Contractor Phone: Plumber: Plumber Phone:
SELF
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [0 No
SROJECT Tax [D# Recorded Document: (Showing Ownership)
= Legal Description: (Use Tax Statement) ) - ) R Ve R )
LOCATION 26 Cp}? VIR 53653y ORNVIR 588 i 2%
Gov't Lot Lot(s)' CSM | Vol & Page CSM Doc # Lot(s) # ! Block #. | Subdivision:
1/, 1/4 , v W, ;
/ / BN P64
Town of: Lot Size Acreage
Section 02 , Townshi, i ﬂ ! N, Range Qg w . : /
P 8 {on  LI\VER 725 [.32
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet in Floodplain Present?
Zone? L0 :
®_Is Property/Land within 1000 feet of Lake, Pond or Flowage , Distance Structure is from Shoreline : (1 ¥Yas L Yes
: if yes-—--continue —p- feet X No X No

f Bl Total # qf What Type of ; ~Type of
o S?:;ﬁl:zo" Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
donated time ! # of Stories Foundation - on - Isonthe property or ~on
2 material property Will be on the praperty?j property
{J New Construction ® 1-Story [l Basement 01 {1 Municipal/City J City
’ - O (New) Sanitary Specify Type:
) Addition/Alteration a lLitf?rV * 1 Foundation B 2 ( . ) y peafy ype X Well
S,
‘ ?o 200 . & Sanitary (Exists) Specify Type: ]
[J Conversion [ 2-Stor O Slab 03
Y | SEFTIC
] Relocate (existing bidg) | O X CemsnT Pl O O Privy {Pit) or {1 Vaulted (min 200 galion)
0 Run a Business on Use & None J Portable (w/service contract)
Property % Year Round J Compost Toilet
O (] [l None
Existing Structure: (if addition; alteration or business is being applied for) Length: (98' Width: /(O Height:
Proposed Construction: - (overall dimensions) tength:  J2 jo Width: 30 Height: is
Proposed Use v Proposed Structure Dimensions ~quare
Footage
] Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) { X }
. . i X
. Residential Use wfth Loft ( )
with a Porch { X )
with (2nd) Porch { X )
with a Deck { X )
with (27} Deck X
[l commercial Use - 2") ( )
with Attached Garage { X )
0 Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or O cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) { X )
0 Municipal Use @ | Addition/Alteration (explain) S1TT snl> Rooin & SToRALE CLoSET] ( [9. X330 ) a0 2op
O | Accessory Building {explain) ( X )
O Accessory Building Addition/Alteration (explain) { X )
[7 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any reasonable time for the purpose

2.

Owner(s):

FAILURETO OBTAIN A PERMIT-gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that [ {we)am
{are) responsible for the detail and accuracy of all information | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | (we) consent to county officials cha.rged with administering county ordinances to have access to the above described

of inspection.

Authorized Agent:

Rurrs &, Choe aa

(if there are M ultipI’e’Owlr/]ers Iiste({}m the Deed All Owners must sign or letter(s) of authorization must a

Date 9"’/ '9/

pany this application)

Date

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit L18% s EAST Lone YAKE KD

[8on RIVER Ly SY&Y7

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




(1)- Show Location of:
(2) Show / indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Cornstruction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (
(*) Lake; (*) River; (*) Stream/Creek, or (*) Pond

(*) Wetlands; or (*) Slopes over 20% pﬂ) VATE (20/}0

) Drain Field (DF); (*)

Fill Out in Ink —

NO PENCIL

Holding Tank (HT) and/or (*) any( )

T
© 13

Y

1\

159

Please complete (1} — {7} above (prior to continuing)

(8)

Setbacks: {measured tothe closest point)

LAKE

%

r

Changes in plans must be approved by the Planning & Zoning Dept.

Setback from the Centerline of Platted Road

*{aﬁt‘r

Feet

Setback from the Lake (ordinary high-water mark)

CE

Feet

Setback from the Established Right-of-Way J Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Alp Feet

Setback from the South Lot Line 230 Feet Setback from Wetland Feet

Setback from the West Lot Line WP Feet 20% Slope Area on the property MYes [JNo

Setback from the East Lot Line i5 BB Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank

136

Feet

Setback to Well

17

Feet

Setback to Drain Field

/=7

Feet

Setback to Privy (Portable, Composting)

Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placernent or construction of a structure within ten (10} feet of the minimum required setback, the boundaw line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

{ssuance Information (County Use Only)

Sanitary Number:

Permit Denied {Date):

Reason for

Denial:

Permit #: & l__m%g

Jel1595

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

# of bedrooms: Sanitary Date:
e b-G-o

Permit Date: Z {f ZO _&[

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

o P;:c':?rcle(ltiri‘::c;itg‘w:;?s:‘\?t gz:: ESEEZ%RT_OT) Lot(s)) ::g Mitigation Required .| [ Yes No Affidavit Required | [ Yes No
; P Hsed ontguous ot Mitigation Attached | (1 Yes No Affidavit- Attached | [ Yes No
Is Structure Non-Conforming -« {1 Yes No
Granted by Variance (B.0.A) Praviously Granted by Variance {B.O.A})
I1Yes [¥No T Case#: o [ Yes [iNo Case #:
Was Parcel Legally Created AT Yes "O'No Were Property Lines Represented by Owner /{Yes [JNo
Was Proposed Building Site Delineated - | i Yes [l No Was Property Surveyed Yes I No

fedvad wwe £4

et

Inspection Record: Pﬁ fuz.l WS 5@'(\%\(?«“ cond lobs CM‘OMMJ b\.t
Ue gk e Cl @ P'«J&R s &

CSWY Pl Fon Zoriing District

Lakes Classification {

Date of Inspection:

y-28 - 21

l Inspected by:

)
Coebl fo oy ‘WGT’?Q,

Date of Re-Inspection:

Ubc an>‘m‘~f’1M & proey be

Condition(s): Town, Committee or Board Conditions Attached? - [ Yes: [J No =

Misk ohin v g b’m{(:o/ngm\M

Shred W

)

=(If:No they need to be attached.)

Lo de (b‘i‘»’u}
o LW s e w i

ok fran M

A’ f&"w\‘wk—-a(‘,,

mahf

Date of Approval:

0

Hold For TBA:

Hold For Sanitary:

Hold For Affidavit: LI

Hold For Fees: L] U

W\Mﬁdbﬁ(

, s S Ws‘” s
ot sk @ msa-\g,mms MusE phide 2 sheds Ao ek wm’ Sobbech b conka e by Jo
Signature of Inspector:  « ‘P‘?ﬂeﬁ M‘W’\Afﬁ'ﬁjf

1

B®®August 2017

(®0ct 2019)




, Village, State or Federal

ay Also Bo Roguired BAYFIELD COUNTY

D USE — X

NITARY — 307595 T
SN - PERMI

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

gg:?ITIONAL B ON THE PREMISES DURING CONSTUCTION

No. 21-0085 Issued To: Wayne & Ruth Crozier

Location: Ya of Y% Section 2 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Sitting Room / Storage (12’ x 30’) = 360 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a uniform dwelling code permit from the locally contracted UDC inspection
agency prior to start of construction, if required. Must meet and maintain setbacks. Must move
2 sheds to meet 40 ft setback to centerline by June 30, 2021.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the faw or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. April 30, 2021
This permit may be void or revoked if any performance conditions are not completed

Date

or if any prohibitory conditions are violated.




STATEMENT AND.FEETO:
Bayfield County

SUBIUIT: COMPLETED APPLICATION, TAX

¥

A0

PO Box 58

(715) 373:6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Planning and Zoning Depart‘

Washburn, Wl 54891

Y24

BOS 2o
BE 3-2.ai

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
Amount Paid:
Refund:
Wl@ﬂiwi [
ing and Zonim,

Original Application MUST be submitted

Shetpien,
TR

FILLOUT ININK {NO PENCIL)

TYPE OF PERMIT REQUESTED ~> ] E LAND USE [ SANITARY. :[1 PRIVY: [ CONDITIONAL USE {1 SPECIALUSE [ B.O.A. {1 OTHER
Owner'sName: § o D Mallmg Address: C|ty/State/Z|p / Telephone:
f aa . Dull 080X H37Z Tron Rive w/ WL /54 T(212) 39, Y71
Address of Property: C State/Zip:
) 24 ! Cell Ph
13500 \I\fahauc& ) JIDT\J%WI Tvon Yiver (W T /a4y i Phene:
Contractor: Contractor Phone: Plumber: ¢ Plumber Phone:
. ot L L) / A
e Dol (u-w\t.\e- T4 3%~y fe
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written
Authorization
Attached
; O Yes [J No
Tax ID# < - o~y Recorded Document (Showmg Ownershlp)
PROJECT - & -
Legal pescription: = L J ? o2
{OCATION Legal Description: (Use Tax Statement) ZJ v %‘;m 70;;
= N \‘%{ N \! Gov't Lot Lot(s) | CSm VoI &Page | CSM Doc# Lot(s} # Block # | Subdivision:
= 1/4, SARAS e e 5% ¢ 247 S e
X { / % b ‘,,E\ o & Town of: - Lot Size Acreage ;
Section , Township { } N, Range Q ‘ Z w QM{M ‘.3 70K 13 Ze Jf}g@
0 1s Property/Land within 300 feet of River, Stream (incl. Intefmittent) | Distance Structure is from Shoreline : IS_vour Propert\; Are Wetiaes
: Creek or Landward side of Floodplain? . If yes-——continue —p feet in Flgodplain Presanty
] Shoreland - - i i Zone? fy
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Ves i Yes
if yes-—continue —p feet XNo %NO
pRNon—Shoreland ]
Vfé"“e at Tune Total# of What Type of . “ Type of
2 S‘?;’;ﬂgzm Project Project Project bedrooms Sewer/Sanitary System(s) ~-Water
donated time # of Stories Foundation ooon l‘s on the property or on :
R material _property Will be on the property? property
/Ei’ﬂew Construction [G1-Story [1 Basement &1 1 Municipal/City O City
‘ - 0 (New) Sanitary Specify Type:
[0 Addition/Alteration . lLitfct)ry + 0 Foundation 02 ( ) Y SpecifyTyp MWell
Y O Sanit Exists) Specify Type: |
s [J Conversion 0 2-Story 1 Slab O3 anitary (Exists) specify Type
% 40, T [J Relocate (existing bldg) | 0 O Privy (Pit) or ¥'Vaulted (min 200 gallon)
?ﬂ"{ gaa {1 Run a Business on None {1 Portable (w/service contract)
(,‘,rm @”ffg A% Property ¢ Year Round ] Compost Toilet
) 0 3] [ None
Existing Structure: (if addition, alteration of business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimerisions) Length: 30" diaumedmiidth: Heightt 227
; s s Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O | Principal Structure (first structure on property) ( X )
1%, | Residence (i.¢. cabin, hunting shack, etc.) 30 ﬂ- Dicngter 1ok S [
. . i ft X
kf Residential Use Wfth Lo ( )
with a Porch ( X )
with (2") Porch { X )
with a Deck { X ) ]
with (2m) Deck { X )
[J Commercial Use - 2
with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | { X }
0 | Mobile Home (manufactured date) ( X )]
O Municipal Use O Addition/Alteration (explain) ( 'S )
[0 | Accessory Building {explain) { X )
0 Accessory Building Addition/Alteration (explain) ( X )
0 \ Special Use: (explain) ( X )
0 | Conditional Use: (expiain) { X )
O Other: (expliain) { X )

Owner(s):

FAILURE TO OBTAIN A PERMIT 0 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete) | {we) acknowledge that | {we) am

(are) responsible for the detail and accuracy of all information l-fwe) amiare) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be' a

result of Bayfield County relymg on this mformatrcﬁ T(we) am ) growdm n.or with this application. | {we) consent to county officials charged with admnmstermg county ordinances to have access to'the above described
/ Z ’K

(tf there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization m&&t}écompany this apﬂ ication)

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit P () /%O)( L/g Z— M/’ Ql\/u/ r LQJ 5 L}'ﬁ LT} 7

1.20:2)

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Draw or Sketch your Propert

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {*}:
Show any (*)

Proposeﬁ Construction
North (N} on Plot
{*) Driveway and

Plan

i}

All Existing Structures on your Property

(*) Well (W); (*) Septic Taqjg (ST

(*) Lake; {*) River; (* )Stream/Creek or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

Froﬁtage Road (Name Frontage Road)

*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P)

Please complete (1

) = {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

.Setback from the Centerline of Platted Road { DO{“) Feet | | Setback from the Lake (ordinary high-water mark) = Feet

Setback from the Established Right-of-Way @& Feet Setback from the River, Stream, Creek “F D Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line i I Feet

Setback from the South Lot Line i #:UU’“ Feet Setback from Wetland iH e Feet

Setback from the West Lot Line b code h(.'q_(;:g;@% Feet 20% Slope Area on the property (1 Yes MNO

Setback from the East Lot Line i {2 (el Feet | | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet | | Setback to Well /OO Feet

Setback to Drain Field Feet | |

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundan, fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Departrment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT), Privy (P), and Well (W).

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the faw or other penalties or costs. For more information, visit the department of natural

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

- Permit Denied (Date):

Reasonfor.Denial:

Permit # Permit Date: L/
Bal@ 2| 300
6 P;:CZ?Ef\e(l:sr:l:;tgw:é?s}:?t S:((:: (Eeedd% Re:ord) Lot(s)) ;:g Mitigation Required /| (] Yes No Affidavit Required | (1 Yes ‘ No
: P (Fused/Contiguous Lot(s Mitigation Attached | ] Yes No Affidavit Attached | ‘(1'Yes No
Is Structure Non-Conforming -|--[1 Yes No »
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A:)
[1Yes ' (FNo Case#: ~DY¥es [#Na Case #:
Was Parcel Legally Created | ] Yes [1No Were Property Lines Represented by Owner E}’ﬁes ~ o INo

Was Proposed Building Site Delineated

jQ’?es 1 No

Was Property Surveyed

[1Yes

o

Se ke &Qﬁ Qﬁim @*Q ‘;L(«“&&Mu{g\, ,&,&"W@w@»ﬁﬁ

.

Cizle (,,Mgé ;mwﬁi?" i

Zoning District [.@6 { }
Lakes Classification [ - & )

( Inspection Record:

Date of inspection:

.28 29

‘ Inspected by:

’:{ pek ok MG"(W\M

Date of -Re-~Inspection;

ek
o

Condition(s): Town, Committee or Board Conditions Attached? 0 Yes - [J:No=

M«J&‘f’ 0’/‘}?}%& e Uﬂzéjm pcgf/éﬁ’f

Ude ‘mﬁ.(ﬁé.uﬁm &%MUI {w’*
mew&z», Sebbeck

{IF No theyneed to be attached

Cole (
e s

f.f a:}e:ﬁ}
et

-

Signature of lnspector:

AN

Hold For Sanitary: U

e
T Hold For TBA: [J

Hold For Affidavit: -[J

;Pg,f"xf\*l' Grom A (Mﬂ((“(

ﬁ t_mﬁ Lrve "“I‘ Eogia

Mst et

Hold For Fees: []

Date of Approval:

(®0ct 2019)



Village, State or Federal

oyasosereaures | BAYFIELD COUNTY
ITARY — Vault Privy P E RM I T

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0084 Issued To: Isaac & Jennifer Dull

Locationn. SE % of NW % Secton 14 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Yurt (Irregular) = 706 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a uniform dwelling code permit from the locally contracted UDC inspection agency prior to start of
construction. Must meet and maintain setbacks. Conditions per recorded privy agreement. Privy must be pumped by a
licensed septic hauler when full. Towns conditions: 1) All structures and land grading must comply with County setback
requirements from streams and wetlands. 2) No change to the project construction type (new construction, mobile
house, manufactured house, recreational vehicle) is allowed without review by the Town Plan Commission and approval
of the Town Board. 3)The Town may periodically review the Special Use Permit to assure compliance with the permit
conditions and the Town's Comprehensive Plan.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the faw or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center {715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. April 30, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.




